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The Wisconsin Medicaid Update is the first
source for provider information including
Medicaid policy and billing information.

Wisconsin Medicaid is administered by the
Division of Health Care Financing, Wisconsin
Department of Health and Family Services, P.O.
Box 309, Madison, WI 53701-0309.

For provider questions, call the Medicaid fiscal
agent at (800) 947-9627 or (608) 221-9883 or visit
our web site at www.dhfs.state.wi.us/medicaid.

To:

Health Check
Agenices

HMOs

Other Managed
Care Programs

Immunization CPT code changes
This Update provides information about
new or changed Current Procedural
Terminology (CPT) codes for immuniza-
tions. It completely replaces and corrects
the March 1999 Update you received on
the same topic. Discard the March 1999
Update.

Immunization code changes

Wisconsin Medicaid has adopted the 1999
changes in Current Procedural Terminology
(CPT) codes for immunizations. For all claims
submitted on and after April 1, 1999, for services
provided on and after January 1, 1999, Wiscon-
sin Medicaid requires that providers use the
procedure codes from Appendix 1,
�HealthCheck Laboratory, Other Test, and
Immunization Codes.�

Please remove Appendix 1 from your Part D,
Division I, HealthCheck provider handbook
(Appendix 1, which should be page ID5-003),
and replace it with the attached Appendix 1.

The procedure code changes shown below have
been made:

� Influenza virus vaccine 90724 has been
changed to 90657-90660.

� Hemophilus influenza B vaccine 90737 has
been changed to 90645-90648.

� Hepatitis A vaccine  90730 has been
changed to 90632-90634 and 90636.

� Pneumococcal vaccine can be billed under
either 90732 or 90669 as appropriate.

� Rotavirus vaccine 90680 has been added.

This Update is for fee-for-service providers.
Managed care providers must contact their
managed care organization (MCO) to deter-
mine their MCO�s policy for immunization
billing. Coverage is the same for Medicaid
recipients in both fee-for-service and managed
care programs.
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APPENDIX 1
HEALTHCHECK LABORATORY, OTHER TESTS, AND

IMMUNIZATION CODES

HealthCheck Agencies (Provider Type 66) can only bill the lab, test, and
administration codes listed in the following tables:

Immunizations

Immunizations code listings continued on next page

1D5-003a

edoC noitpircseD SOP SOT

23609 esuralucsumartnirofegasodtluda,eniccavAsititapeH 4,3,0 1

33609 esod2-egasodtnecseloda/cirtaidep,eniccavAsititapeH
esuralucsumartnirof,eludehcs

4,3,0 1

43609 esod3-egasodtnecseloda/cirtaidep,eniccavAsititapeH
esuralucsumartnirof,eludehcs

4,3,0 1

63609 tluda)BpeH-ApeH(eniccavBstitapehdnaAsititapeH
esuralucsumartnirof,egasod

4,3,0 1

*54609 etagujnocCObH,)biH(eniccavbazneulfnisulihpomeH
esuralucsumartnirof,)eludehcsesod4(

4,3,0 1

*64609 ,etagujnocD-PRP,)biH(eniccavbazneulfnisulihpomeH
esuralucsumartni,ylnoesuretsoobrof

4,3,0 1

*74609 PMO-PRP,)biH(eniccavbazneulfnisulihpomeH
esuralucsumartnirof,)eludehcsesod3(etagujnoc

4,3,0 1

*84609 etagujnocT-PRP,)biH(eniccavbazneulfnisulihpomeH
esuralucsumartnirof,)eludehcsesod4(

4,3,0 1

75609 ,egasodshtnom53-6,surivtilps,eniccavsurivazneulfnI
esunoitcejnitejroralucsumartnirof

4,3,0 1

85609 evobadnasraey3,surivtilps,eniccavsurivazneulfnI
esunoitcejnitejroralucsumartnirof,egasod

4,3,0 1

95609 roralucsumartnirof,surivelohw,eniccavsurivazneulfnI
esunoitcejnitej

4,3,0 1

06609 esulasanartnirof,evil,eniccavsurivazneulfnI 4,3,0 1

96609 rof,tnelavylop,eniccavetagujnoclaccocomuenP
esuralucsumartni

4,3,0 1

08609 esularorof,evil,tnelavartet,eniccavsurivatoR 4,3,0 1

*00709 eniccavsissutrepralullecadna,dioxotsunatet,airehtpiD
esuralucsumartnirof,)PaTD(

4,3,0 1
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1D5-003b

edoC noitpircseD SOP SOT

10709 eniccavsissutrepllecelohwdna,sdioxotsunatet,airehtpiD
esuralucsumartnirof,)PTD(

4,3,0 1

*20709 cirtaideprofdebrosda)TD(sdioxotsunatetdnaairehtpiD
esuralucsumartnirof,esu

4,3,0 1

*70709 rof,evil,)RMM(enicccavsurivalleburdnaspmum,selsaeM
esunoitcejnitejrosuoenatucbus

4,3,0 1

*21709 esularorof,evil,)VPO()]s[epytyna(,eniccavsurivoiloP 4,3,0 1

*31709 esusuoenatucbusrof,)VPI(,detavitcani,eniccavsurivoiloP 4,3,0 1

*61709 esusuoenatucbusrof,evil,eniccavsurivalleciraV 4,3,0 1

*81709 rof,esutludarofdebrosda)dT(sdioxotairehtpiddnasunateT
noitcejnitejroralucsumartni

4,3,0 1

02709 eniccavsissutrepllecelohwdna,sdioxotsunatet,airehtpiD
rof,)biH-BTD(eniccavBazneulfnisulihpomeHdna

esuralucsumartni

4,3,0 1

23709 tluda,tnelav-32,eniccavedirahccasyloplaccocomuenP
esuralucsumartnirosuoenatucbusrof,egasod

4,3,0 1

*44709 ,egasodtnecseloda/cirtaideprocirtaidep,eniccavBstitapeH
esuralucsumartnirof

4,3,0 1

*54709 rof,egasodtnafniksirhgih/tnecseloda;BsititapeH
esuralucsumartni

4,3,0 1

*64709 esuralucsumartnirof,egasodtluda,eniccavBsititapeH 4,3,0 1

94709 erudecorpnoitazinummidetsilnU 4,3,0 1

*8107W 1 oiloPdna,RMM,PaTD 4,3,0 1



Laboratory Tests

Other Tests

*Vaccine is provided through the VFC. Refer to Section II-L of this handbook for information on the VFC.
1May not be billed with procedure codes 90700, 90701, 90702, 90707, 90712, or 90713.
2May be performed by HealthCheck agencies with an approved Clinical Laboratory Improvement Act (CLIA)
waiver.
3May only be performed for high risk children and require appropriate follow-up.
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edoC noitpircseD SOP SOT

20018 2 ,...kcitspidyb,sisylanirU
,ypocsorcimtuohtiw

detamotuanon

4,3,0 5

31058 2

81058 2

tircotamehnupS;tnuocdoolB
RO

nibolgomeH;tnuocdoolB

4,3,0 5

56428 3 latot,mures,loretselohC 4,3,0 5

74928 3 evitatitnauq,esoculG 4,3,0 5

00099 eefgnildnahbaL 4,3,0 5

edoC noitpircseD SOP SOT

08568 ;sisolucrebut;tsetnikS
lamredartni

4,3,0 5


